es 


hin 24'hours after death. 


} 


cafe be executed wit 


ae ee 
At 


s that the death 


law require: 


INSTRUCTIONS 


TO arraelbencinn OR HOSPITAL: The |. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


id completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


cian an 


certificate has been executed by the attending phy: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11755 CERTIFICATE OF DEATH 11955 


Reg. Dist. No..... 


PLACE OF DEATH | 2. USUAL RESIDENCE (HOME) OF DEGEASED 
COUNTY MARYLAND STATE Poy COUNTY ra ia 
CITY (If ow! LENGTH OF STAY CITY (if Outside corporete limits, write RURAL end give neerest town) 
Oy end (in his place) Chen 
, To’ + 7 
vas a yes Gin fn ID ie Sas, 
HOSPITAL OR STREET (if rural give location} 
INSTITUTION OR ‘ADDRESS 
. STREET ADDRESS 
3. NAME OF (First) (Middle) {Lest} 4. DATE (Month) (Day) (Yeer} 
DECEASED ub | s oF | =. 
Type of Print! S € S C we) m S EATH 12. 19 pers 
5, SEX 6. coe a LA eee 8. DATE OF 9. AGE lest birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
(Spectty) a e BL) ‘ 4 as, Months | Days Hours | Min. 
106, Tsk OCCUPATION {Give kind of work 10b. KIND OF BUSINESS i Bee a7 {Stete of foreign country} 12, CITIZEN OF WHAT 
done during smost of working life, even i COUNTRY? 


OR INDUSTRY 
retlred) 3% 
13, FATHER'S NAME 


BE dward Adams 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


{Yes, no, or unk.) {If Yes, glve war or dates of service) 
+ 5 pea 


18. MEDICAL CERTIFICATION INTERVAL BET WEE! 
u DISEASES OR CONDITIONS DIRECTLY LEADING TO OEATH : ONSET AND DEATH 


, +O IMMEDIATE CAUSE (A) he Oy Gan cytur& es pit A oF jee 4 Grd 


ANTECEDENT CAUSE(S) DUE TO ai ile F 
DISEASES OR CONDITIONS, IF ANY, (8) tyr O2ClereSty Cen a lt2eef LOC 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cy 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING C 


TO THE DEATH BUT NOT RELATED TO THE Ge , _ 5 
DISEASE OR CONDITION CAUSING DEATH... Aci he Hl) Ut Cor Ae Are 4s i lia 


196. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] no [Q- 


2le. ACCIDENT WAS UNDERLYING [) | 2lb. PLACE (Home, farm pete, | 2ic, WHERE DID INJURY OCCUR? {City or iown) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY stresi, office bi 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) Year} (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
atwork L] et work 0 


22, 1 hereby are that | attended the deceased from. Ah 10. wont OnE ee. atton?, 
alive on... wp sigkoe tem death occurred ad: 2 
E 


23. BURIAL, CREMAI Py) Tie/. 
OVAL (SPECI a 


24, REC'D BY REGIS) | EVAN YE ess 


SA Nvauna 


SE) 


DS araost 


— 


certificate be executed within 24 hours’ after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 ” ae 
o6 


(1758 CERTIFICATE OF DEATH 


aye 
PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Caroline MARYLAND sure Maryland couny Caroline 


CITY (IF outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest fown) 
end give neerest town) fin this place) OR 


Federalsburg SL years town Federalsburg 
HOSPITAL OR ‘STREET {if rural give locetion) 


INSTITUTION OR ADDRESS: . ™ 
) STREET ADDRESS 109 West Central Averme 109 West Central Avenue 

(First) (Middle) (Last) 4. DATE (Month) {Day} (Year) 
DECEASED 


(yesoc Ean Margaret Stayton Anderson | Beara December 14 ,,55 


SEX 6 COLOR OR 7. SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, “Maths d 'Dave | Marr) tea 


whe 3 C4 Month: Days Hours | Min. 
Female | White (Speci Widowed January 4, 1872 85 se ee | mag | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE {State or foreign country) | 12. CITIZEN OF WHAT 


pet 


As 


th 


done during most of working life, evan if ‘OR INDUSTRY ty ee 
retired) Housework Home Greenwood, Delaware eee 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nehemiah Stayton Mary Jane Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
iis epee Soke se ee None Mrs. Jacob 0, Williems, Federalsburg,Nd, 


y, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
'Y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


199. | immepiate cause —Broncho-pneumonia 2days 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Cachexia 5 mon. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


ee _Sguimoug: cellcarainom,1t, ear ema} mon. 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING pa 


Re NOTION Cross cent, Hypertensive cardiovascular disease. 1-2 yr. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ly filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


jaw requires that the deal 


INSTRUCTIONS 


Yes [] NO 
2a, ACC AS UNDERLYING [] | “21b. PLACE (Home, ferm, feclory, Te. ate Dib INJURY OCCURT {Ciy or Town) {County} (Stote) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Year) we 2l0. ORY OCCURRED 21. HOW DID INJURY OCCUR? 


Not whila 
at Berk 1 etwoa | 01 


22. I hereby certify that | attended the deceased from ep foray 2. that | last saw the deceased 
alive on... 12-15. wp 19D oy and that death occurred atl SAM, from the causes aad on the date stated above. 


SIGNATU ADDRESS (Strest, city, town, stete) DATE SIGNED 
ra ¢. kei i Federalsburg, Maryland Dec, 15, 1955 


23. Hes eect , TE THERE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 
REMOVAI ECIFY) s lot 

Burial Dee. 16, 1954 Hill Crest Cemetery Federalsburg, Maryland 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S ‘SIGNATURE ADDRESS 


vane dee, fh 45s— y + J.J,Framptem and Son, Tederalsoure By Mar 


———— 


certificate has been executed by the attending physician and comp! 
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To pomen MT OR HOSPITAL: The | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AIBA - 5-53 


MARGIN RESERVED FOR BINDING 


redinly 


f death clearly and legibly. 


. The correct 


item of information ca 


i 


Supply every 


lly important. Physicians: please write the causes o: 


age is especial 


1 


1Viod 11757 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ r 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w......° 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 7 Ve 4 
county Caroline MARYLAND state Merylend coynry Caroline 
ou (If_ outside sonar are write RURAL caret oF eae ewe (If outside corporate limits write RURAL and give nearest town) 
i it in this place. 
a Sow na eee nee sbure “years TOWN Federalsburg 3 
REG on OE 2 egg 
‘STREET ADDRESS River Road River Road 
3. Ee (First) (Middie) (Last) re aaa (Month) (Day) (Year) 
(Type or Print) Charles Wesley Dickerson | pEatn December 7 1995 
5. SEX: 6. ge OR a SSE ED von 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR | IF UNDER 24 HRS. 
Male Cohored (Specify): \adowed'| Feb, 21, 1878 we | cua e ees | rus (ee: 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: . COUNTRY? 
even it retirepay Laborer Farn Federalsburg, Maryland 252A. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Ann Maria Thomason 
17. INFORMANT & ADDRESS: 


Louise Bolden, Wilmington, Deleware 
18. MEDICAL CERTIFICATION 


15, WAs Deceasep Ever IN U.S. ARMED Forces? 
(If Yes, give war or dates of 
service) 


16. SociaL Security No.: 


18320-8497 


a INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY Pen TO DEATH: ary iesta: 
Immediate cause where ladtulor. ae e Ad! fa = 

DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _........ 


19a. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

yf Yes) No) 
2ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] OF street, office bldg., etc., 


CAUSE OF DEATH. INJURY 


2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at work [1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection (J, Inquiry (1, and 
find that death resulted from: Natural causes ) , Accident 7, Suicide , Homicide], Undetermined cause Q. 


TURE CHIEF MEDICAL EXAMINER DATE SIGNED 
en IGA) A DEPUTY MEDICAL EXAMINER B:s f 
g 075 71) Loy4gqp M.D. ASSISTANT MEDICAL EXAM. gy, 
23. BUMOVAL caved)? DATE THERVOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 
REMI! (Specify) : : 
Burial Dec.12,1955! Federal Hill Cemete Federalsburg, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
DEES (ara | Mange Neetyenes | ¥.3.Pramptan and Son,Federalsburg,, 


a 
Lea 


PLEASE WRITE PLAINL 


VS. A1BA -5 - 53 


correct 


se 


fully. The 


jon care: 


ti 


MARGIN RESERVED FOR BINDING 


YY, WITH UNFADING INK 


p 


age is especially important. Physicians: please writ 


ite the causes of death clearly and legibly. 


. Supply every item of informa 


S 


11758 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 el. ‘Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...°4........ 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline MARYLAND state Maryland county Caroline 
ciry (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest_ town) {in this place) OR 
Town federalsburg — Rural 3 months TOWN Federalsburg ~ Rural 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 7 ADDRESS 
pSTREET ADDRESS Near Allen's Corner Near Allen!s Corner 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF i. = 
(Type or Print) Clarence Duley peatu December 25 19 55 
5. SEX: 6. Cone OR 1. SNC VED, DIVORCED 8 DATE OF BIRTII: ie AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
ae i 4 Months! D: in. 
Male ¢ olored (Specify): Harried 42 «ea bape Fel aia a Fe 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF Lames OR | 11. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
/ work oe eunine: most of work life, INDUSTRY: i COUNTRY? 
even retired) : Day Laborer | Log: ging 3 ount } c U.S fh 
13, FATHER’S NAME: 14, MOTUER’S MAIDEN NAME: 


Uninown 
17. INFORMANT & ADDRESS: 
Mary B, Duley, Federalsburg, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Af 


oho cause (A) ener soe WIRES Shoak foie 


DUE TO 


Unknown 


15, Was Deceasep Ever IN U.S. ARMED Forces 3] 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SoctaL Security No.: 
Unknown 


INTERVAL BETWEEN 
Paap AND Dwatit 
=” 


Antecedent cause(s) 
Diseases or conditions, if any, _(b) wee 
giving rise to the above cause DUE TO 
stating underlying cause last.) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO TUE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19s. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
0 Yes] No 

2ia. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, | 21e. (City or town) (Copyty) (State) 
PRIMARY [¥ or CONTRIBUTING [] OF “street, gffice bldg., ete., | i : 
CAUSE OF DEATH. INJURY beet Zia 
Bid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED aif, HOW DID INJURY OCCUR? 

OF ile a ‘ot while eaeces) 

Qoury (2-35-65 9: 2 of] toner at_work | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection AB Inquiry Oo and 


find that death resulted from: Natural causes [], Accident (], Suicide 7, Homicide Undetermined cause . 
ATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER / 
Ll HtOwA Vi\ L4LOre7 ’ aN M.D. ASSISTANT MEDICAL EXAM. 2/26, ‘53° 
28. BURIAL, (CH EMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Statey 
pecify) : : hy y 
Marsal Jan.3,195% | Federal 4i11 Cemetery Federalsburg, “aryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


J.J.Fraaptem and Son,Federalsburg, ‘a. 


ae ea “mong H. 
U 
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v 
q 
a 
q 
a 
iJ 
co) 
ce 
i=) 
a 
> 
4 
Q 
a 
me 
q 
12) 
% 
3 
a 


a. 
a 
4 
a 
Lal 
oO 
a 
= 
a 
< 
B 
sel 
& 
lanl 
a 
= 
q 
a 
Ay 
ie] 
B 
3 
ico] 
wa 
a 
I 
Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
11759 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2. USUAL RF, [DENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
GITY Cr outside corporate Ingits, write RURAL and | LENGTH OF STAY ||—cITY Gr oumla te Tipita, write RU 
OR give nehresttygpen) : | (in this place) OR orate Tptee ‘e PE al) 
Town R % TOWN 
HOSPITAL OR STREET Tural, give locatlo 7 


INSTITUTION OR ADDRESS 
\STREET ADDRESS 


ea . : (Day) (Year) 


The correct age 


Hf under 24 bra. 
oa aye ess Min. 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 12, Civizen oF WHAT 
done during most of working life, ove SED INpusTRY | ofopen 
Es _& 


f death clearly and legibly. 


~~ 


18. FAT) J ME 


16. Was Dreceasep Ever In U.8, Anwep Forcus? | 16. SociaL Security No. WT 
(Yes, no, or unknown) | (It yes, give war or dates of | 
<a. service) 


ly every item of information carefully. 


18 MEDICAL CERTIFICATION 
InteavaL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 


Py 


3) 


lease write the causes 0 
Sg 


tnfmiediate ‘cause 


Antecedent cause(s) 
Diseases or conditions, if any,  (b).... 
giving rise to the above enuse 
stating the underlying cause last, 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


lya, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
a) | Yes No od 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICLDE OF ice bldg., ete.) a 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whito 
INJURY m Work () At work 


ysicians: p! 


important. Ph: 


i 


ally 


is especi: 


(21 1a, 19555 that 1 last saw the deceased 


cf 
“ 19.4.9, and that death occurred at... m., from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


23. BURLAL, Crear DATE THEREOF NAME #5 CEMETERM OR CREMATORY LOCA#IO 2 State) 
a ol Rl Kou f Faoadesss Mel ( 
DuAg z OA hh Pree nabbal A AQ AS S 


DATE RYCD BY LOCAL | REGISSRAR’ , SG URE 


Yo, = AL, te 4 a ts 
| inl alii Ee 


ocot 4? NYS 


WarcoW 


[at 
‘= 
a 
Zz 
= 
io) 
4 
o 
i= 
i=) 
1) 
> 
4 
& 
a 
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i 
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a 
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VS. Alb — 10-53 ae) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


tant. Physicians: 


lly impor 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11758 


11769 


CERTIFICATE OF DEATH 


Reg. Dist. No.G/ 


PLACE OF DEATH: 
Caroline 


COUNTY 


2. 


MARVIEAND= 


cITY 
OR and give nearest town) 


TOWN Rural 


ag, outside corporate limits, write RURAL 


Greensboro 


state Maryland 


USUAL RESIDENCE (HOME) OF DECEASED: 


counmwaroline 


LENGTH OF STAY 
(in this place) 


33 Yrse 


CITY(If outside corporate limits, write RURAL 
fe] 


Town Rural Greenshoro 


and give nearest town) 


xX 


HOSPITAL OR 
INSTITUTION OR 


\ STREET ADDRESS None 


STREET (If rural give location) 
ADDRESS r 
None 


» NAME OF (First) 
DECEASED Ty 
{ . 


~ (Middle) 
anna 


(Last) 
Harper 


(Year) 


5519 


(Day) 


19 


4. DATE 


OF 
DEATH: 12 


(Month) 


. SEX: Reacuog OR |7 
Female | whtte bays 


SINGLE, MARRIED, 
WJDOWED, DIVORCED, 
ated 


8. DATE OF BIRTH: 


3/4/1889 


9. AGE last birthday 
66 yrs. 


IF UNDER 1S year | 
Months| Days 


Ir UNDER 24 Hes. 
Hours Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


Howséwttey 


108. KIND OF BUSINESS 


OR INDUSTRY: 


lione 


11. BIRTHPLACE (State or foreign country) : 


Mar 


12, CITIZEN OF WHAT 
COUNTRY? 


a vive SY Se 


13. FATHER’S NAME: 


Thomas Hignutt 


14, MOTHER'S MAIDEN NAME: 
Rachel Nicholes 


13. WAS DECEASED Ever IN U.S, ARMED Forces? 


#6. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS: 


no, or unk.)| {If Yes, give war or dates 
TO. of service) 


lions 


Wns 


n 
Pas 


Yarner Greensboro, 


Md. 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING y rp. 


‘i wy @réreeset, 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE To) 
EME 


(B) 
DUE TO 


{c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


& 


19a. DATE_.OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes oO NO Oo 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


(County) 


(State) 


A Prd Se OCCURRED 
Not while 


at work 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


M. Bs ae 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased tro Lay, 10.., 
one , 1995 oe and that death occurred at 8A 


AG 


19 Bo lec. AG, 19 that I las 


me “a rom the causes and on the date 
ADDRESS 


Ca 


t saw the deceased 
stated abov; 


DATE SIGNED 


of 


23. Cte, CREMATION,| DATE THEREOF 


REMOVAL qPECIFYD 12, /2 2 /55 UY 


NAME OF ees 
Greensboro 


OR CREMATORY 


LOCATION (City, town, or county) 


(State) 


Md. 


DATE Stes BY LOCAL "x_EZ SIGNATU 


22/s-s 


AL DIRECTOR 


ADDRESS 


. 


Lanvin " 


MARGIN RESERVE 


VS. A15— 10-53 r ) 


@: 


ation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ihfo 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11759 


11761 CERTIFICATE OF DEATH Reg. Dist. Ne. Gf 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _Garoline _ MARYLAND. state Maryland county Caroline 
SITY UIE outside corporate limits, write RURAL) LENGTH OF, a GITYIIE outside corporate limits, write RURAL and give nearest town) 
an ive nearest nm in. t! lace 
fown *" HRESHS ESTO a5 ES fown Greensboro % 
rote OR STREET (If roral give location) r 
AST) INSTITUTION OR Ss fs 
STREET ADDRESS None None 
'3. NAME OF (First) ~ (Middle) : (Last) 4 DATE {Month) (Day) (Year) 
DECEASED: we so te, . - 
(Type or Print) = William Henson felvin _ DEATH: Le 16 5519 
S. SEX: 6. colon OR |7. DOWER DIVORGED 8. DATE OF BIRTH: 9. AGE last birthday| 1 IF UNDER | YEAR JF UNDER 24 Hes. 
' a Months| D: 
Male Waite | Meseied 7/14/1880 16, ph ee 
toa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. 
‘i work done frais, most of apa life, . OR INDUSTRY: | eet seca ay hea Soustnye” ae 
Retirer carpenter None Delaware U.s.SeA- 


13. FATHER’S NAME: 


dJumes A. Melvin 


15. Waa DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SEcuRITY No. 17. INFORMANT & ADDRESS: 


k.)| (If Yes, give war or d =a ; : 
Fo" in Yl ottaarvieey ON Bpp-(Z SEH! |Bortha Melvin Greensboro, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET AND DEATH 
ANTECEDENT CAUSE (S) 


= 
ef 7 LOE 
DISEASES OR CONDITIONS, IF ANY, 


G2 ane Law a 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. =. | 


14. MOTHER’S MAIDEN NAME: 


Mary Smith 


IMMEDIATE CAUSE 


ot é Fa. i<3) 

il OTHER “SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —~ BAC C 2. Clee Z > | 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] =o] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Le 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


Zig INJURY, OCCURRED 
Whi Not while 
at ei at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 ay sriify that I attended the decessed trowbgy.. Lia 192%, t MERZ 7261955, that I last saw the deceased 
“Aires / 


+ 19 1S and that death occurred at (: 30/ ht ym the causes and on the date stated above. 
(DDR! 


rs RE . DATE SIGNED. 
Zk. W M-firec. 


ITP La Cte pilin? G, Jud 
M.D. — . 
23, BURIAL, rtarcary) | DATE THEREOF 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or rae (State) 
EMO: ft s 
Bayan er | 12/19/55 Silverbrook Wilmington, Del. 


DATE REC'D BY LOCAL 


ney EGISTR, ” 
42h gs— 


REGISTRAR’S SIGNATURE ee 4. BUNBRAL DYRECTOR ADDRESS 
XO Psa c) hd. . 


is 


-_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11752 CERTIFICATE OF DEATH 


11760 
Reg. Dist. No..@. 2 


| 1. PLACE OF Lg 2 
f 


thin 24 hours after death. 


USUAL RESIDENCE (HOME) OF DECEASED 
‘ , 


by the funeral director, the third copy of thi 


COUNTY MARYLAND STATE ny UNTY AH, 
CITY — (ll outside corpasate limits, yesite RUR. LENGTH OF STAY CITY [Il outside rats limits, writa RURAL end give neerest town} 
OR ‘end give neergst wn) d - fit this piece) OR ines 
2 TOWN 7 J TOWN 5 a 
Le: = 
HOSPITAL OR STREET {ll rural giva location) 
w INSTITUTION OR ADDRESS / 
Fy sq, STREET ADDRESS 
—s 3. NAME OF Ts (dd) Tas 4 BATE (oni cor Weert 
DECEASED —_ F « —L- 
Rome §8SLMUEL CKAHAM NaATTLE Beata EC , ~>> 
5. SEK %. COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE lest birth TF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, pa osGEs { Db iE Aig ‘Months | Days | Hours | Min. 

z 4 ecth A ff & yrs. | 

we 0s, USUAL GEEUPATION [Give find af wok “1106 IND OF BUSINESS] Ti. “BIRTHPLACE aoe ee oF loreign country) 12. CITIZEN OF WHAT 

3 : done during mag! of working life, even if as Ce } COUNTRY ? 

2 retired} Fe) a om 

fg. & [13._ FATHER'S NAM 7 geo 
. 
i T 4 eZ AMP i eo [aot 
2 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
is} 


“a 

Zz 

° ¢ 

= 1. ‘WAS DECEASED EVER IN U.S ARMED FORCES? 16, JOCIAL SECURITY NO. 17, INFORMAR 2 ADDRESS A 

@ Vis. no, or unk.) | (ll Yes, lye wer or detes ol service) 

= Se eta ( ‘le, frig. God 

t=} i 18, MEDICAL CERTIFICATION TNTERVAL BETWEEN 

0 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE ONSET AND DEATH 

z 1G bX wweoiate cause (A) ‘ ¢. |e Doseme 

ANTECEDENT CAUSE(S} DUE TO : L 24 

DISEASES OR CONDITIONS, IF ANY, (8) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


u 


20. AUTOPSY? 
yess] nol] 


21. PLACE (Homa, farm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'SICIAN OR HOSPITAL: The law requires that the death certificate be 


The bottom copy may be retained by the hospital or attending physicia 
TO FUNERAL DIRECTOR: The law requires that the death certificate/be filed with the registrar within 72 hours after death. After this 


A Bkire. 92... , WES. 


M.D, 


¢ 
BURIAL, CREMATION, i). wa fi 


“REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and compl 


death certificate assembly should be detached for use as a burial tl 


VS A15C 1-55 10M 


TO ATTENDIN' 


24, REC'D BY REGISTRAR 


DATE ¢ # 


| ‘2ic. WHERE DID INJURY OCCUR? (City or town) 


cu and that deatt/occurred ata 2d 


NAME OF CEMETERY > CREMATOR' 
Jun i Ap an * 


{County} (Stete) 


21d. TIME OF INJURY (Month) (Dey) (Yeor) (Hour) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 
While Not while 
M. | et work eyeprk LI 
22.1 sac? certify that [ attended the deceased from... acerca lif, 19. aptar al pts 19.4708. that | last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS (Streai, city, town, stata) DATE SIGNED 


LOCATION (City, town, or county} 


ERAI iN, . z, 
OEY i ee 


DORESS_ 
wp to 


SCA van 


JC 


ee 
MARGIN RESERVED FOR BI ave 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 r ) 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


12554 
MARYEANP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ye 


CERTIFICATE OF DEATH Reg. Dist. No. we ie 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND STATE la ryd and COUNTY 4 35 
siry (ir outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsidecorporate limits, write KORA oat ive nearest town) 
OR and give nearest_town) tin this place) OR 
TOWN Soldsboro 47 Yrs. TOWN Goldsbor 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 7 ADDRESS 
R if oa 
7) aad EET ADDRESS : _None F - ; None 7 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: are ae. = 
(Type or Print) Agnes Virginia Seward DEATH: Ap. 22 5h 18 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED 8. DATE OF BIRTH: 9. AGE last birthday] Ir unoer | IF UNOER 24 Has. 
RACE: WIDOWED, DIVORCED, ‘ 


Hours Min. 


Pp Ths ext if sl 
Female | White SEE > 4/16/1908 4” ane 
nOa. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
eee HG): Tone None Ve rvland WeSk&. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Norman Seward Maggie Sculley 


17. INFORMANT & ADDRESS: 


16, SOcrAL SecuRITY NO 


4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“DECEASEO EVER IN U.S, ARMED FoRcEe? 


i te or unk. (If Yes, give war or dates 


of service) 


593% 
: iMMEDIATE CAUSE (A) 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) Zi en 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. : Ly 
«© Letts SiN LLD 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Aelislits 
TO THE DEATH BUT NOT RELATED TOTHE ee | 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves fa NO [al 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ie We ial OCCURRED 


21F. HOW DID INJURY OCCUR? 
While Not while 


M. rdeeocrrs el| ees 
22. I hereby certify that I attended the deceased EET 19. Dot to REE, we ae that I last saw the deceased 
7 i -tyts L 1% and that death occurred 4:55A. M,.from the causes and, on the date stated above. 


F febeve— wo, Con YX? 60 


23. BURIAL, cereqirns | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, town, or county) (State) 
REM SPEGIFY) é x 
Sir FFT 12/24/55 Greensboro Sreensboro, IM 


4 
BY ecco REGISTR CS SIGNATZRE | “a, U RAL DIRECTOR ADDRESS 
# 


alive on . 
SIGNATURE 


DATE REC’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11762 


11764 CERTIFICATE OF DEATH 


a 


Reg. Dist. No..... 


<2 2% 
£ 2E 
eee 
uv So 
2 <2 
. £8 
"e & 
3 %E = 3 
—£ 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ss 
ao : Fe ns s 
a) Qs couny Caroline MARYLAND sate Maryland couny Caroline 
© 5e CITY (Woulside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerest own) 
£ 05 | OR and give neerest town) (in this placa) OR : 
e <8 | ATOWN Preston — Rural 10 years Town Preston — Rurel x 
gz 8s HOSPITAL OR STREET (if rurel give location) 
Sts INSTITUTION OR . ‘ADDRESS a re 
eres AT) STREET ADDRESS S mithson Smithson 
e 35 3. NAME OF — irsi) (middle) (Lest) 4. DATE (Month) (Dey) (Year) 
ee te DECEASED iy - OF 
eres (Type or Print) Charles George Trait peatH Uecember 6 ,,55 
3 by $s. SEX 6 COLOR OR 7. SINGLE, MARRIED; 3, DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER T YEAR [IF UNDER 24 HRS. 
= eb 4 WIDOWED, DIVORCED, ‘Months | Deys Hours | Min, 
Ss Male White (Speciy) Widowed October 11, 1880 15: Saw | 
} =" 10e. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS Ti. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
£2. done during most of working life, even if OR INDUSTRY “4 ‘ COUNTRY? 
WS 3EE retired) = Retired Farmer Farm Owner Sussex County, Velaware US.ke 
= SBS [1S FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ 28-2 . ; 
0. . 03% Henry Truitt Julia Burton 
F 2.8 £8 | 1S. WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
2207 he f = 
g 38825 Wo Pe unk.) | (if Yes, give wer or detes of service) Seas Mrs, Charles L, Perry, Preston, fg. 
BE Spt = 
= goEes y 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
yeh ae I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fe : = 
3 r, F C > tlus 
ate “A ), © IMMEDIATE CAUSE (a) AceR oll of Cc Ju ssem 
eR USS ANTECEDENT CAUSE(s) DUE TO 
ee hcants (5) EDs SY es: 
Tsea. DISEASES OR CONDITIONS, IF ANY, A cheuisel uaSeler. tie Me ut Arseve 
ee GIVING RISE TO THE ABOVE CAUSE 
qi ee0 STATING UNDERLYING CAUSE_LAST. 3 es 
Paetos = a oe 
@& 2 $85 | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
woras TO THE DEATH BUT NOT RELATED TO THE 
2 ET ov DISEASE OR CONDITION CAUSING DEATH. _ 
mrs F= 9 [ie. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 {/ YES NO 
Ov 220 Gast 
8 °5— S| ais ACCIDENT WAS UNDERLYING [J | 21D. PLACE (Home, farm, Tectory, Dic. WHERE DID INJURY OCCUR? (City or town) (County) {(Stete) 
co 
25 EB 2 | OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., etc.) 
qgres (UF ETHER, NOTIFY MEDICAL EXAMINER) 
So's 
GB 5 a 3 > | 21d TIME OF INJURY (Month) (Dey) (Veer) (Hour) ] 216. INJURY OCCURRED 2if. HOW Dib INJURY OCCUR? 
Hoo Xo While Not while 
reine m_| ‘sh werk [le vet work 
reocg —— 
cass 22. 1 hereby certify that | attended the deceased from sop W9.G..2..04 that | last saw the deceased 
> ES o My 
ry SOn5 alive on....4. 19, , and that death occurred atid. Am, from the causes and on the date stated above. 
5 a aes z SIGNATYRE # ADDRESS (Street, city, town, stata) DATE eiennn 
Sie. ~~ re a D 1, ae 
z2 ge bes ele Lb M.D. Preston, Maryland ec. 
pizece BURIAL, CREMATION] DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Giata) 
ERy REMOVAL (SPECIFY) * . ; sd $11 - 
42258 2 Burial Dec. 9, 1955| Bridgeville Cemetery Bridgeville, Delaware 
9° 2 REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Pr > x 


J.J.Framptom and Son,Federalsburg, 4d. 


77 oe) oo) 


PAD A YG 70 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1BA - 5-53 


item of information carefully. The correct 
th clearly and legibly. 


i 


age is especially important, Physicians: please write the causes of dea’ 


11765 v 


41763 
‘ora 21 MARXLAND SEATE * earn a OF HEALTH—BALTIMORE, 18 eg. Dist, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».%.......... 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Ceroline MARYLAND state _Marylend county Caroline 

CITY (If outside corporate limite, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
,OR and give Lea nea (in, this place) OR ; 
\ TOWN feaeraisburg Lite TOWN Federalsburg % 

HOSPITAL OR STREET (If rural, give location) 
. INSTITUTION OR ADDRESS 


)STREET ADDRESS Deyton Road Denton Road 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Ciypsier Piet) Janes Carkton Wells peatn December 20 5 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE last birthday: 


RAC WIDOWED, DIVORCED IF UNDER 1 YKAR | IF UNDER 24 HRS. 
Mele w Atte Spectty): Divorced | Dec. 6, 1898 57 fe RS mee 
19a. USUAL OCCUPATION (Give kind fe | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


work done during most of work life, INDUSTRY: ; a COUNTRY? 
even if retired): House Painte Painting Careline County, Maryland UaSehs 


13. FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 
J. Gerdner Wells Sallie Polite 
15. Was Deceasep Ever IN U.S. ARMED FORCES ?| . INFORM. ESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of at " poe ae S REDRESS 7 : as 
i William P, Wells, Salisbury, Maryland 
2 v2, 


No service) 
18. MEDICAL CERTIFICATION [nteevac Beran 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


j ONSET AND 


16. SociaL Securrry No.: 
Unknown 


F/b.C 
Immediate cause (8) cero fd 


Antecedent cause(s) notte eg ee TDieee | vate. 4 vA 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last je 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH... sons soesHlaeun ioe shor sb sy ecg ego y cet agp aban ay need ee Ra ibs ASR 
198. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
t/ Yes] Ne 
21a. EXT] LL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, face bldg., ete., oC 
CAUSE 0) ATH. INJURY O-ime. 


o 

2id. TIME (Month) (Day) (Year) (four) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY oy, eee no ~gollision) 
OF . ite at Not while | i ce 1. 
Ingury/?. 2G (EMT 7h work 8 seworegl | /Be cared) auliteda i 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection (|, Inquiry (, and 


find that death resulted from: Natural causes), Accident (J, Suicide, Homicide (], Undetermined cause Q. 
SIGNATURE ae CHIEF MEDICAL EXAMINER DATE SIGNED 
a, DEPUTY MEDICAL EXAMINER 7 
LVLWLOFL, ‘A 4 ‘ M.D. ASSISTANT MEDICAL EXAM. /z./20 


23. BURIAL, CREMATION, 


DATE THERE@ 4 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county). State) 


REMOYAL (Specify) : 4 x a x . 
Bure Dec. 21, 1985 Hill Crest Cemetery Federalsbure, Maryland 
rn REC'D By LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS: 


v 20, OST" Margank H. thomplom _|J.J.Fremptom ¢ nd Son, Frederalsburg, Md. 


is 


11766 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


11764 


Reg. Dist. No.. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sare aryland cowry Caroline 


couty Caroline MARYLAND 
CITY {If outside corporate \imits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and giva naerast town) 
OR end give nearest town) (in this pleca) OR 
Preston 40 Years (MeN agesoixoye) 2 
HOSPITAL OR STREET (4 rural giva locetion) / 
INSTITUTION OR ADDRESS 7 
t STREET ADDRESS 
3. NAME OF {First} (Middle) {Llest) 4. DATE (Month) (Day) (Year) 
DECEASED OF —- 
: UypserFeiol WF 1d tan H Zacker peatH 12 i 22 
5, SEX é. Sana OR ry WIDOWED, DIVOR - B. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
“ RACE 2WED, DIVORCED, ei dso 2 Months | 0 Hi 
E Male nite (See Sine le 9/9/1868 67 sat ee 


106. USUAL OCCUPATION [Give kind of work 
dona during most of working life, even If 


10b. KIND OF BUSINESS 
OR INDUSTRY 


it. 


Louis Zacker 


nN 
retired) ve 7} Fa | eq . 5 
4 Farmer farmer is ade pi ia,Penn, 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


BIRTHPLACE (State or foreign. country) CITIZEN OF WHAT 


UNTRY ?, 
ff 


° 


Selma Kleinwachter 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
fYes, no, or unk.) | {If Yas, glva wer or datas of service) 
NO 


None 
; 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 
Ui 


INSTRUCTIONS 


’ IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


1A) 


16. SOCIAL SECURITY NO. 


18, MEDICAL CERTIFICATION 


DUE TO LZ an . 
(8) 


17. INFORMANT & ADDRESS. 
William Kleinwachter 


INTERVAL BETWEEN 
INSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


IYSICLIAN OR HOSPITAL: The law requires that the death \certificate be executed within’ 24. hours after death. 


23. BURIAL, CREMATION, 


DATE THEREOF 
REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permi 


19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ ves [] no LJ 
2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, Zie, WHERE DID INJURY OCCUR? (City or town) (County) (Siate} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bido., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED 2il, HOW DID INJURY OCCUR? 
While Not while 
M_|_at work etvork LC] 


NAME OF CEMETERY 


or. OL Ua, 


19 wee that | last saw the deceased 


, from the causes and on the date stated above, 
(Streat, city, town, stata) DATE SIGNED 


M 


CREMGTORY ‘ily, town, of county) 


(Piate) 
Maryland 


Preston 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


To pon 3 


VS AISC 1-55 10M 


5 we i Ol oe 


24, REC'D BY REGISTRAR REGISTRAR’S SI 
oar P2~] YS” C ornatin -F 


ADDRESS 


‘2S. FUNERAL EEN, A 
H ess 3) 4 =] 


